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FORM D 07048020 .-

APR - 9 2007 T - .
" | NOTICE OF SALE OF SECURITIES SEC USE ONLY :

1086 PURSUANT TO REGULATION D, o™
SECTION 4(6), AND/OR DATE PEGEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) Offering of Series C-4 Preferred Stock and Warrants

to purchase C-4, B-1 and B-4 Preferred Stock {including underlying shares issued upon conversion) for aggregate offarin of up to $71,964,097.69*
Filing Under (Check box(es) that apply):  [] Rule 504 [T] Rule 505 ! Rule 506 [7] Section 4(6) [) ULOE
Type of Filing: il New Fllmg {7 Amendment

A. BASIC IDENTIFICATION DATA
I.  Enter the information requesied about the issuer /y
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) : , \

The Tennis Channel, Inc.

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including
2350 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405 310.314.9400

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area ¢
(if ditfereat from Executive Offices)

Brizf Description of Business
Owns and operates 24 hour cable tennis channel.

PROCERSED

Type of Business Organization

corporation [[] limited partnership, already formed [ other (please specify): "
[] business trust ] limited partnership, to be formed APR ' J
Month Year TPOMS 4
Actual or Estimated Date of Incorporation or Organization: [¢] Actual ] Estimated F !
Jurisdiction of Incorporation or Organization; {Enter two-letter 1.5, Postal Service abbreviation for State: ' 'NANC'AL .
CN for Canada; FN for other forzign jurisdiction) (D8 :

GENERAL INSTRUCTIONS !
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! etseq. or 15 U .S.C.
77d(6).

When To File: A noticé must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchangc Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.8. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manual]y 5|gncd must be
photocopies of the manually signed copy or bear typed or printed signatures,

Infermation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate tederal notice will not result in a loss of an available state exemptian unless such exemptmn is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information cantained in this form arp n
SEC 1972 (6-02) raquired to respond unless the form displays a currantiy valid OMB control nuM9
*Flgure Includes $41,601,204.39 which reflacts a pro forma price to be paid upon exercise of warrants basad upon certain assumptions.
At this time the warrants have been issued but not exercised.




2. Enter the information requested for the following:

e« Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Chick Box{es) that Apply: ] Promoter  [] Beneficial Owner Executive Officer Director

O General and/or

Managing Partner

Full Name (Last name first, if individua!}

Solomon, Ken

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
c/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  {] Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Schwartz, Alan G.

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
cle. Calumbia Equities, L.P., 3611 North Kedzie Avenue, Chicago, IL 60618

Check Box{es) that Apply: [ Promoter [} Benefivial Owner {7} Exccutive Officer Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Bicndi Jr., Frank J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Tennis Channel, Inc,, 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

Check Box(es) that Apply: [} Promoter Beneficial Owner ] Executive Officer ] Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Bellamy, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
ci/o The Tennis Channel, Inc,, 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

Chezk Box{es) that Apply: [ Promoter  [[] Beneficial Owner [[] Executive Officer [7] Director

General andfor
Managing Partner

Fuil Name {Last name first, if individual}

Gorman, Kenneth F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

Che:k Box(es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Fleming, Jim

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
cl/c The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

Check Box(es) that Apply: [J Promoter D Beneficial Owner ] Executive Officer Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Tobin, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 80405

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the tnformation requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five vears;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [[] Promoter  [] Beneficial Owner [J Executive Officer

Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Goss, Michae!

Buziness or Residence Address  (Number and Sureet, City, State, Zip Code)
c/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

Check Box{es) that Apply:  [[] Promater  [7] Beneficial Owner Executive Officer  [[] Director General and/for
Managing Partner
Full Name (Last name first, if individual)
Simon, William '
Butiness or Residence Address  (Number and Sireet, City, State, Zip Code)
¢l The Tennis Channel, Inc., 2850 Ocean Park Blvd,, Suite 150, Santa Monica, CA 90405
Check Box(es) that Apply: [} Promoter Beneficial Owner  [[] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last namc first, if individual)
Meister, David L.
Business or Residence Address {Number and Street, City, State, Zip Code)
1535 Michael Lane, Pacific Palisades, CA 90272
Check Box(es) that Apply: ] Promoter Beneficial Owner  [7] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name f{irst, if individuat)
Brady, John T.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4847 Queen Victoria Road, Woodland Hills, CA 91364
Check Box(es) that Apply: [} Promoter Beneficial Owner  [[] Exccutive Officer [J] Director General and/or
: Managing Partner
Full Name (Last name first, if individual)
Apolle Tennis Ventures, LTD
Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Fifth Avenue, 35th Floor, New York, NY 10110
Chezk Box(es) that Apply: O Promoter . Beneficial Owner  [[] Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual) 7
DND Capital Partners LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
9 West 57th Stroet, Suite 4615, New York, NY 10019 ,
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [7] Exccutive Officer  [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Waterview Partners

Business or Residence Address  (Number and Strect, City, State, Zip Code) .
2425 Olympic Boulevard, Suite 4030W, Santa Monica, CA 90404

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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FANBASHIIDENTIFIGATIONIDATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

)
e Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Ch:ck Box(es) that Apply:  [7] Promoter Beneficial Owner  [] Executive Officer

[J Director [0 General and/or
Managing Pastner
Full Name {Last name fitst, if individual)
Eclslink, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
45 Rockefeller Plaza, Suite 1749, New York, NY 10111
Check Box(es) that Apply:  [] Promaoter Beneficial OQwner  [T] Executive Officer  [] Director General and/or
Managing Paniner
Full Name (Last name first, if individual)
Bain Capital Venture Fund, L.P,
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Boston, MA 02199
Check Box(es) that Apply: [] Promoter Beneficial Owner [} Exccutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Battery Ventures VI, L.P,
Business or Residence Address  (Number and Street, City, State, Zip Code)
20 William Street, Suite 200, Wellesley, MA 02481
Check Box{cs) that Apply:  [] Promater Beneficial Owner  [] Exccutive Officer  [] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Columbia Capital Equity Partners Ill (QP), L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
20° North Union Street, Suite 300, Alexandria, VA 22314
Chesk Box(es) that Apply: [] Ppromoter Beneficial Owner  [[] Executive Gfficer [] Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
J.P. Morgan Partners (BHCA), L.P.
Business or Residence Address  (Number and Street, City, Stiate, Zip Code)
1221 Avenue of tha Americas, 39th Floor, New York, NY 10020
Check Box(es) that Apply: [] Promater  [] Beneficial Owner [[] Executive Officer Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Elkas, Terry
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Sulte 150, Santa Monica, CA 90405
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [0 Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Vogel, Carl

Business or Residence Address  (Number and Street, City. State, Zip Code)

c/o The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B S G DENTIF CATIOND AT Ay

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Apolio Ternis Ventures 2, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Fifth Avenue, 35th Floor, New York, NY 10110

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Echostar Satellite L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
9601 South Meridian Boulevard, Englewood, CO 80112

Check Box{es) that Apply:  [] Promoter Beneficial Owner  [7] Executive Officer  (T] Director [} General and/or
' Managing Partner

Full Name (Last name first, if individual)
Rider, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/c The Tennis Channel, Inc., 2850 Ocean Park Blvd., Suite 150, Santa Monica, CA 90405

Check Box{es) that Apply: ] Promater Beneficial Owner [T Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Battery Investment Partners VI, LLC !

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Battery Ventures, 20 William Street, Suite 200, Wellesley, MA 02481

Check Box{es) that Apply: [] Promoter Beneficial Owner  [7] Executive Officer [} Director D General and/for
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [] Executive Officer [] Director (0] General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [ ] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B BN INEORMATIONINEO UT{OFEE RING DRNI

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o o - 4
Answer also in Appendix, Column 2, if filing under ULOE. ’
2. What is the minimum investment that will be accepted from.any individual? ... e s NIA
Yes Ne
3. Does the offering permit joint ownership of a single URI? i e (] W]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NiA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S1ALES) ... s e s bs s st s s sonesncaenernnsen 0 Al States
(MS]

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers

(Check “All States™ or check individual StAles) ......ivecrnrrresceeeeeeeenereeesieciserensrs s ssssssrsmsntsesmssnssesnnnensnnennes | ALl S12tES
1
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
Statzs in Which Person Listed Has Solicited ot Intends to Solicit Purchascrs
(Check “All States™ or check iINdIvIAUAl S1ALESY covvivivicrrrrrrr e ess s st rasssrasasesoeme s s e rravsrassssarsssevsesssrssensar [ Ali States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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(CXOEEERINGIERIGENNUMBERIOEJINVESTORSREX BENSESIANDIUSEIOEJEROGEEDS

1. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Seld

s 0

Aggregate
Type of Security Offering Price
TDEBU ©.ccceememeeeeeessseeessaeeeessseeeen e e et R $0-
EQUILY 1rveseiiniiisiansemiatscrmes ettt ime e e bt bas s eb et b4 as et hEa 48 E a4 RA 4B bR 4R bR RS b AL b e b et aR R $30,262,893.30

§ 22,772,168.63

[] Common 7] Preferred

Convertible Securities (iNCIUdING WAITANIS) ........coccevivevriionresisessissrsssssssssssesssesssssnssssesssssssssssssessoens §.41.604,20439° ¢ 31,158,641.80"
PAUNCISIID TLEIESLS 1oorienreeiecieneeceretieeaemsseee e esecresresaestcentssesn s cesssess s seemse et et seme s ses et eene st sesresnssnes $-0- 5 0
Other (Specify B ettt $ -0 §_ 0

TOAD <ot veeevts ettt sses ek ses e mssss e sm s es b o smbes bS48 bbbt bbbk $_71,984,007.69 5 53,930,810.43

Answer also in Appendix, Column 3, if {iling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE IMVESIOIS 11vuieuritetririinsrsies e st b i rssss st s basssben s be s sRet e b r st s b R br b s bt e E Rt 22 $.53,930,810.43
Non-aceredited INVESIONS ..o s s st b e hY
Total (for filings under Rule 504 only) i b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReQUIBLION A L oo e et et e e et e e et e et nrer st nne s
4 a.  Furnish a statement of atl expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjeet to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Printing and ENBraving COSIS .. .o ettt eerses et sememres e et b e se e et as e e e rins s
ACCOUNEINE FEES .ottt e c et et b et £ s emeares b ettt e b bt aea b bemeannnteene as
ERZINCEIINE FEES 1vonririiiiicerrii s sssie e s st s s s n s e b se et £ b1 A bS8 b ettt e bbb s mare aasan b essan i 0O $
Sales Commissions (specify finders’ fees Separately) ..o rrecrre e reesererars et reessemsesee s cesenne O s
Other Expenses (Identify) et et sre s O s
TOTB 1ot emes e eests s e B S ALt bt @ $_50000

*Figure represents a pro forma price to be paid upon exercise of warrants based upon certain assumptions which are only to be exercised upon

certain conditions. At this time, the warrants have been issued but not exercised.
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[ : C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 The ISSIET." ..ottt et s e e s sttt ees bt es e s e eeaneees oo e vossssessneesnsanannesnens § 71,914,097.69
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

- Payments to
Officers.
Directors, & Payments 1o
Affiliates Others

Salaries and fees .......ovcveereeenneeeernrnns Os - 0s

Purchase of real estate s s

Purchase, rental or leasing and installation of machinery

BB SQUIPITIEIT Lot st rrns s s s e s ena s ar s R et e en R R R bt et 0s s

Construction or leasing of plant buildings and facilities ........veeenccnmminni e s Os

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger} ... Lot eseaemaee e AR e e e an s a e Os Os

Repayment of indebtedness ....o..occovvviiniivennnnns SRRSO I I s

WOTKINE CAPIAL..c..coicruiessieeeessneienss s ssssssssssestessre s ssasss s st s ses b sasiss b s rasaeenes eeiree—————— 0s § 71.814,097.69

Other (specify): _ 0Os _[Os

....... as L
ZOIUIMN TOMAIS ..ottt eerre s es et s e e e et eaees e vanaseeens et s e R s eesasasesbasareeeeeeEaeataeE s e s e eaesasannebabat st tassntasen 0s §.71,914,097.69

Total Payments Listed (column totals added) % 71,914,097.69

[ ' D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the fotlowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issucr (Print or Type) Signatyre < w . |Date
The Tennis Channel, Inc. m ‘! ] April 5, 2006
7 #

Name of Signer (Print or Type) Title of Signer (Print or Type)
William Simon Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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